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DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



__ Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



IN01159K 



SAKSENA, et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



July 19, 2001 



To Be Assigned 



to Be Assigned 



As a below named inventor, 1 hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

I beUeve I am the original, first and sole inventor (if only one name fs fisted below) or an original, first and joint inventor {if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 

OF HEPATITIS C VIRUS 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



Application Number £ 



as United States Application Number or PCT International 
and was amended on (MM/DD/YYYY) I I (if applicable). 



I hereby state that i have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign applfcation(s).for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the Untied States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a fifing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 

□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 



□ 
□ 
□ 
□ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional apolicatton(s) listed below. 



Application Number(s) 


Filing Date (MM/DD/YYYY) 








I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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CERTIFICATE OF MAILING 



! hereby certify that this correspondence is being deposited with the United States Postal Servic e as first class mail in an 
envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this datp 



Typed or printed nam* 
^ Signature 



Date 



J 



Express Mail Label No. 



E1403237293US 



Please type a plus sign (+) inside this box 
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DECLARATION — Utility or Design Patent Application 



n Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 



I hereby claim the benefit under 35 US.C. 120 of any United States application^}, or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT international application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the fBing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 

Number 



Parent Filing Date 
(MM/PD/YYYY) 



Parent Patent Number 
{if applicable) 



As a named inventor, I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to tra nsact all business in the Paten t 



and Trademark Office connected therewith: Jjg customer Number | 24265 

OR 



□ Registered practitioners) name/registration number listed below 



Place Customer 
Number Bar Code 
Lflftrt firYfl 



Name 



Registration 



Name 



Registration 
Number 



LJ Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/S8/02C attached hereto. 



Direct all correspondence to: El Customer Number 

or Bar Code Label 



Name 



Address 



Address 



City 



Country 




OR CD Correspondence address below 



PALAIYUR S. KALYANARAMAN Reg. No. 34634 



State 



Telephone 



(908) 298-5068 



ZIP 



Fax 



(908) 298-5388 



f hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any}) 



ANILK. 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



UPPER 




Family Nams nr Surname 




SAKSENA 



UPPER MONTCLAIR 



State 



NJ 



Country 



USA 



Date 



Citizenship 




USA 



53 BEVERLY ROAD 



MONTCLAIR 



State 



NJ 



ZIP 



07043 



Country 



USA 



B Additional inventors are being named on the ? supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page L of " 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



VIYYOOR MOOPIL 



GIRIJAVALLABHAN 



Inventor's 
Signature 



Residence: City 




PARSIPPANY 



State 



NJ 



Country 



USA 



Date 



Citizenship 



USA 



Post Office Address 



10 MAPLEWOOD DRIVE 



Post Office Address 



Crty 



PARSIPPANY 



State 



NJ 



ZIP 



07054 



Country 



USA 



Name of Additional Joint inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle frf any]) 



Family Name or Surname 



RAYMOND G. 



^OVEY 



Inventor's 
Signature 



Residence: City 



WEST CALDWELL state 




USA 



Date 



Citizenship 



t>/?/ot 



USA 



Post Office Address 



65 WOODSIDE AVENUE 



Post Office Address 



City 



WEST CALDWELL 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



07006 



Country 



USA 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



EDWIN 



JAO 




Inventor's 
Signature 



Date 




Residence: City 



WARREN 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



20 CROSSWOOD WAY 



Post Office Address 



City 



WARREN 



State 



NJ 



ZIP 



07059 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete mis form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental &ieet 

Paae _2 of _i_ 



Name of Additional Joint Inventor, if any: 



|~1 A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



FRANK 



Family Name or Surname 



BENNETT 



Inventor's 
Signature 



Date 



Post Office Address 



PISCATAWAY 
419 DRACO ROAD 




SCOTLAND 



Post Office Address 



CHy 



PISCATAWAY 



State 



NJ 



ZIP 



08854 



Country 



USA 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Surname 



MC CORMICK 



J inventor's 
1 Signature 




Date 


6/e/oi 
















USA 


1 Residence: City 


EDISON 


State 


NJ 


Country 


USA 


Citizenship 



Post Office Address 



5 PACE DRIVE 



Post Office Address 



City 



EDISON 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08820 



Country 



USA 



["1 A petition has been filed for this unsigned inventor 



Given Name (first and middle fif any]) 



Family Name or Surname 



WANG 



1 Inventor's 
1 Signature 




Date 




j Residence: City 


CRANBURY 


State 


NJ 


Country 


USA 


Citizenship 


CHINA 



Post Office Address 



5 CUBBERLY COURT 



City 



CRANBURY 



State 



NJ 



ZIP 



08512 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete Time will vary depending upon the ^needs oi *® i"*^'^' ^ 
° ' ^nts on the amount of time vou are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
SfltoB^ OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commiss t oner for 

Patents, Washington, DC 20231. 
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DECLARATION 



ADDITIONAL INVENTORY) 
Supplemental Sheet 

Page _£_ of _* 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



RUSSELL E. 



PIKE 



Inventor's 
Signature 



Date 



Residence: City 



STANHOPE 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



RD #1, 31 FLORENCE STREET 



Post Office Address 



City 



STANHOPE 



State 



NJ 



ZIP 



07874 



Country 



USA 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Surname 



STEPHANE L. 




BOGEN 



Inventor's 
Signature 



Date 



Residence; City 



SOMERSET 



State 



NJ 



Country 



USA 



Citizenship 



FRANCE 



Post Office Address 



13 DAHLIA ROAD 



Post Office Address 



City 



SOMERSET 



State 



Name of Additional Joint inventor, if any: 



NJ 



ZIP 



08873 



Country 



USA 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



TIN-YAU 



CHAN 



Inventor's 
Signature 




Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



HONG 
KONG 



Post Office Address 



26 BARLOW ROAD 



Post Office Address 



City 



EDISON 



State 



NJ 



ZIP 



08817 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a pius sign (+) inside this box 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _4 of Z_ 



Name of Additional Joint Inventor, if any: 



|~| A petition has been filed for this unsigned inventor 



Given Name (first and middle Of any]) 



Family Name or Surname 



1 Inventor's 

I Signature 




Date ' 




| Residence: City 


MORRIS TOWNSHIP 


State 


NJ 


Country 


USA 


Citizenship 


CIIINA-^ 


I Post Office Address 


34 ALEXANDRIA ROAD 


1 Post Office Address 




1 City 

1 Name of Additio 


MORRIS TOWNSHIP 
nal Joint Inventor, if an) 


State 
r: 1 


NJ 

c 


ZIP 
] A petit 


07960 Country USA 

ion has been filed for this unsigned inventor 



Given Name (first and middle [if anyl) 



Family Name or Surname 



ZHU 



1 Inventor's 
1 Signature 




Date 




■ Residence: City 


EAST WINDSOR 


State 


NJ 


Country 


USA 


Citizenship 


CHINA I 



Post Office Address 



34 STONEHEDGE DRIVE 



Post Office Address 



City 



EAST WINDSOR 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08520 



Country 



USA 



fl A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



vZ 



Family Name or Surname 



I Inventor's 
1 Signature 












Date 




1 Residence: City 


WARREN 


State 


NJ 


Country 


USA 


Citizenship 


KENYA 1 



Post Office Address 



1 1 SOFTWOOD WAY 



Post Office Address 



City 



WARREN 



State 



NJ 



ZIP 



07059 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time i will vary depending upon the ^needs ^of ^ J)*|^!°S:^ 
Patents, Washington, DC 20231. 



PTO/SB/02A (3-97) . 
Approved for use through 9730/98. OMB 0651-0032 am L m 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE | 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. ___ _ ^^^^^^ 



Please type a plus sign (+) inside this box — »| + | 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Paae _JL of ^ 



Name of Additional Joint Inventor, If any: 



f~| A petition has been filed for this unsigned inventor 




Residence: City 
Post Office Address 



BRIDGEWATER 
18LARSEN COURT 



INDIA 



Post Office Address 



City 



BRIDGEWATER 



State 



NJ 



ZIP 



08807 



Country 



USA 



Name of Additi onal Joint Inventor, if any: 

Given Name (first and middle [tf any]) 



PI A petition has been filed for this unsigned inventor 



Family Name or Surname 



PAREKH 



1 Inventor's 
| Signature 




Date 




1 Residence: City 


MOUNTAIN VIEW 


State 


CA 


Country 


USA 


Citizenship 


INDIA 



Post Office Address 



1885 EDNAMARY WAY, UNITC 



Post Office Address 



City 



MOUNTAIN VIEW 



State 



CA 



ZIP 



94040 



Country 



USA 



Name of Additional Joint Inventor, if any: 



|~1 A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



GANGULY 



1 Inventor's 
1 Signature 




Date 




1 Residence: City 


UPPER MONTCL AIR 


State 


NJ 


Country 


USA 


Citizenship 


USA 



Post Office Address 



96 COOPER AVENUE 



Post Office Address 



City 



UPPER 
MONTCLAIR 



State 



NJ 



ZIP 



07043 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of to i^Md« ?™%JS£ 
comments on the amount of time you are required to complete this form should be sent to the Chief Informatiori i Officer, Patent and Trademark 
&?cT 06 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 

Patents, Washington, DC 20231. 



Please type a plus sign (+} inside this box 



+ 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _S> of JL 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



CHEN 



1 Inventor's 
I Signature 




Date 


(,/g/o [ I 


I Residence: City 


ISELIN 


State 


NJ 


Country 


USA 


Citizenship 


USA 



Post Office Address 



44 GILL LANE, APT. ID 



Post Office Address 



City 



ISELIN 



State 



NJ 



ZIP 



08830 



Country 



USA 



Name of Additional Joint Inventor, if any : 

Given Name (first and middle pf any]) 



PI A petition has been filed for this unsigned inventor 



Family Name or Surname 



VENKATRAMAN 



1 Inventor's 
I Signature 




Date 


S*** <TujO£| 


I Residence; City 


FORDS 


State 


NJ 


Country 


USA 


Citizenship 


INDIA 



Post Office Address 



6 TULIP DRIVE, #3H 



Post Office Address 



City 



FORDS 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08863 



Country 



USA 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



HENRY A. 



inventor's 
Signature 



Family Name or Surname 



VACCARO 



Date 



Residence: City 



SOUTH PLAINFIELD 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



123 SOMERSET AVENUE 



Post Office Address 



City 



SOUTH 
PLAINFIELD 



State 



NJ 



ZIP 



07080 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the nB ^^[ xh ^^^^l'^ 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
m^mMr^DCzS^oS^ SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Paae __L of Z__ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [tf any]) 



Family Name or Surname 



PATRICK A. 



PINTO 





Inventor's 
Signature 



Residence: City 



Post Office Address 



State 



MORRIS PLAINS 
34 BATTLE RIDGE ROAD 



NJ 



Countr 



USA 



Citizenship 



USA 



Post Office Address 



City 



MORRIS PLAINS 



State 



NJ 



ZIP 



07950 



Country 



USA 



Name of Additional Joint Inventor, if any : 

Given Name (first and middle pf any]) 



□ A petition has been filed for this unsigned inventor 



Family Name or Surname 



SANTHANAN 



1 Inventor's 
1 Signature 




Date 




I Residence: City 


BRIDGEWATER 


State 


NJ 


Country 


USA 


Citizenship 


INDIA 1 



Post Office Address 



10 SOMERSET AVENUE 



Post Office Address 



City 



BRIDGEWATER 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08807 



Country 



USA 



f~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



KEMP 



1 Inventor's 
1 Signature 




Date 




1 Residence: City 


SAN DIEGO 


State 


CA 


Country 


USA 


Citizenship 


USA I 



Post Office Address 



Post Office Address 



7873 AVENIDA NAVIDAD #263 



City 



SAN DIEGO 



State 



CA 



ZIP 



92130 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the ^eeds of t ^^^^Sj^L 
Patents, Washington, DC 20231. 



Please type a plus sign (+} inside this box 



+ 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental J^ieet 

Page of y 




Name of Additional Joint Inventor, if any: 

Given Name (first and middle pf any]) 



PI A petition has been filed for this unsigned inventor 



Family Name or Surname 



LEVY 



1 Inventor's 
1 Signature 




Date 




1 Residence: City 


SAN DIEGO 


State 


CA 


Country 


USA 


Citizenship 


USA 



Post Office Address 



5304 RUETTE DE MER 



Post Office Address 



City 



SAN DIEGO 



State 



NJ 



ZIP 



92130 



Country 



USA 



Name of Additio nal Joint Inventor, if any : 

Given Name (first and middle [if any]) 



PI A petition has been filed for this unsigned inventor 



Family Name or Surname 



LIM-WILBY 



I Inventor's 
1 Signature 




Date 




1 Residence: City 


LA JOLLA 


State 


CA 


Country 


USA 


Citizenship 


MALAYSIA 1 



Post Office Address 



6333 CASTENJON DRIVE 



Post Office Address 



City 



SANTA FE 



State 



Name of Additional Joint Inventor, if any: 



NM 



ZIP 



92037 



Country 



USA 



|~~[ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyj) 



Family Name or Surname 



TAMURA 



1 Inventor's 
1 Signature 




Date 




1 Residence: City 


SANTA FE 


State 


NM 


Country 


USA 


Citizenship 


USA 



Post Office Address 



2213 CALLE CACIQUE 



Post Office Address 



City 



State 



NM 



ZIP 



87505 



Country 



USA 



t SANTA FE __ 

Burden Hour Statement This form is estimated to take 0.4 hours to complete Time will wry^de^nding upon the « f _ %£J^VS£^SE 
comments on the amount of time vou are requ red to comp ete this form should be sent to the Chief Information Officer, ratem ana i raaemant 
SEJvftW SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 

Patents, Washington, DC 20231. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental &ieet 

Page " of " 




Name of Additional Joint Inventor, if any: 



[ | A petition has been filed for this unsigned inventor 



Post Office Address 



30 SHEPPARD PLACE 



Post Office Address 



City 



EDISON 



State 



NJ 



ZIP 



08817 



Country 



USA 



Name of Additional Joint Inventor, if any: 



HI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Famify Name or Surname 



SISKA 



HENDRATA 



Inventor's 
Signature 



Date 



U2/< 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



25 CINDER ROAD, APT. 2F 



Past Office Address 



City 



EDISON 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08820 



Country 



USA 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 




Post Office Address 



61 SPRUCE MILL LANE 



Post Office Address 



City 



SCOTCH PLAINS 



State 



NJ 



ZIP 



07076 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time wiii vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief information Officer, Patent and Trademark 
Office, Washington, DC 2023T. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign {+) inside this box — > I I 
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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a cotfection of information unless it contains 
a valid OMB control number, 



+ 



DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

0 Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



IN01159K 



SAKSENA, et al 



COMPLETE if KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



July 19, 2001 



To Be Assigned 



to Be Assigned 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

{ believe I am the original, first and sole inventor (if only one name is listed be tow) or an original, first and joint inventor {if plural 
names are listed belovfl of the subject matter which Is claimed and for which a patent is sought on the invention entitled: 



NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 

OF HEPATITIS C VIRUS 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(THIe of the invention) 



as United States Application Number or PCT International 



Application Number £ 



] and was amended on (MM/DD/YYYY) Q 



(ff applicable). 



I hereby state that ! have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above, 

1 acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



t hereby claim foreign priority benefits under 35 U.S.C. 119{a)-{d) or 365(b) of any foreign appltcation(s).for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 

□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 



□ 
□ 
n 
□ 



Additional foreign ap plication numbers are listed on a supplemental priority data sheet PTO/S8/02B attached hereto: 
1 hereby claim the benefit under 35 U.S.C. 11 9(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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r 


CERTIFICATE OF MAILING ^ 


I hereby certify that this corresDondence is beina deposited with the United States Posial Service as first class mail in an 
envelope addressed to; Assistant Commissioner for Patents, Washington, D.C. 20231 on this data: 


Typed or printed name 




^ Signature 




Date | j 



Express Mail Label No. 


E1403237293US 


I Date 


July 19, 2001 | 



Please type a plus sign (+> inside this box 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



1 hereby claim the benefit under 35 U.S.C. 120 of any United States application^), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT Intemationai application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the fBing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 

Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



IH Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioners) to prosecute this app lication and to transact all business in the Patent 



and Trademark Office connected therewith: Customer Number ) 24265 

OR 



□ Registered practitioners) name/reojstration number listed below 



Place Customer 
Number Bar Code 
I rthei hem 



Name 



Registration 
number 



Name 



Registration 
Number 



D Additional registered pracrjtioner(s) named on supplemental Registered Practitioner informatio n sheet P TQ/SB/02C attached hereto 



Direct all correspondence to: El Customer Number 

or Bar Code Label 




OR CU Correspondence address below 



Name 



PALAIYUR S. KALYANARAMAN Reg. No. 34634 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



(908) 298-5068 



Fax 



(908)298-5388 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of thB 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle frf any]) 



Family Name or Surname 



ANIL K. 



SAKSENA 



Inventor's 
Signature 



Date 



Residence: City 



UPPER MONTCLAIR 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



53 BEVERLY ROAD 



Post Office Address 



City 



UPPER MONTCLAIR 



State 



NJ 



ZIP 



07043 



Country 



USA 



^Additional inventors are being named on the ? .supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto 
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DECLARATION 



ADDITIONAL lNVENTOR(S) 
Supplemental Sheet 

Page _L of " 



Name of Additional Joint Inventor, if any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



VTYYOOR MOOPIL 



GIRIJAVALLABHAN 



Inventor's 
Signature 



□ate 



Residence: City 



PARSIPPANY 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



10 MAPLEWOOD DRIVE 



Post Office Address 



City 



PARSIPPANY 



State NJ 



ZIP 



07054 



Country 



USA 



Name of Additional Joint Inventor, if any: 



r~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



RAYMOND G. 



LOVEY 



Inventor's 
Signature 



Date 



Residence: City 



WEST CALDWELL 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



65 WOODSIDE AVENUE 



Post Office Address 



City 



WEST CALDWELL 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



07006 



Country 



USA 



[ | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



EDWIN 



JAO 



Inventor's 
Signature 



Date 



Residence: City 



WARREN 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



20 CROSSWOOD WAY 



Post Office Address 



City 



WARREN 



State 



NJ 



ZIP 



07059 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 2023t. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 ..L 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE | 
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valid OMB control number. 



Please type a pius sign (+) inside this box 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental JJheet 

Paae _A_ of _1_ 



Name of Additional Joint Inventor, If any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



FRANK 



Family Name or Surname 



BENNETT 



Inventor's 
Signature 



Residence: City 
Post Office Address 



Post Office Address 



City 



PISCATAWAY 
419 DRACO ROAD 



State 



NJ 



Countr 



USA 



Date 



Citizenship 



SCOTLAND 



PISCATAWAY 



State 



NJ 



ZIP 



08854 



Country 



USA 



Name of Additional Joint Inventor, if any: 

Given Name (first and middle [if any]) 



□ A petition has been filed for this unsigned inventor 



Family Name or Surname 



MC CORMICK 



Post Office Address 



I Inventor's 
J Signature 




Date 




1 Residence: City 


EDISON 


State 


NJ 


Country 


USA 


Citizenship 


USA 



5 PACE DRIVE 



Post Office Address 



City 



EDISON 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08820 



Country 



USA 



f"~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



WANG 



1 Inventor's 
1 Signature 




Date 




1 Residence: City 


CRANBURY 


State 


NJ 


Country 


USA 


Citizenship 


CHINA 



Post Office Address 



5 CUBBERLY COURT 



Post Office Address 



City 



CRANBURY 



State 



NJ 



ZIP 



08512 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete Ti ™ wm ^ ^S^^n^r^^^ l -^imSli 
Patents, Washington, DC 20231. 



PTO/SB/02A (3-97) 
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Please type a plus sign (+} inside this box — » j + | 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of _f_ 



Name of Additional Joint Inventor, it any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



RUSSELL E. 



PIKE 



Inventor's 
Signature 



Date 



Residence: City 



STANHOPE 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



RD #1, 31 FLORENCE STREET 



Post Office Address 



City 



STANHOPE 



State 



NJ 



ZIP 



07874 



Country 



USA 



Name of Additional Joint Inventor, if any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



STEPHANE L. 



BOGEN 



Inventor's 
Signature 



Date 



Residence: City 



SOMERSET 



State 



NJ 



Country 



USA 



Citizenship 



FRANCE 



Post Office Address 



13 DAHLIA ROAD 



Post Office Address 



City 



SOMERSET 



State 



Name of Additional Joint inventor, if any: 



NJ 



ZIP 



08873 



Country 



USA 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



TIN-YAU 



CHAN 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



HONG 
KONG 



Post Office Address 



26 BARLOW ROAD 



Post Office Address 



City 



EDISON 



State 



NJ 



ZJP 



08817 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
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Please type a plus sign (+) inside this box ->l -f- I 



DECLARATION 



ADDITIONAL 1NVENT0R(S) 
Supplemental Sheet 

Page 4 of Z_ 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



YI-TSUNG 



LIU 



Inventor's 
Signature 



Date 



Residence: City 



MORRIS TOWNSHIP 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



34 ALEXANDRIA ROAD 



Post Office Address 



Chy 



MORRIS TOWNSHIP 



State 



NJ 



ZIP 



07960 



Country 



USA 



Name of Additional Joint Inventor, if any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle ft any]) 



Family Name or Surname 



ZHAONING 



ZHU 



Inventor's 
Signature 



Date 



Residence: City 



EAST WINDSOR 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



34 STONEHEDGE DRIVE 



Post Office Address 



City 



EAST WINDSOR 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08520 



Country 



USA 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



F. GEORGE 



NGOROGE 



Inventor's 
Signature 



Date 



Residence: City 



WARREN 



State 



NJ 



Country 



USA 



Citizenship 



KENYA 



Post Office Address 



1 1 SOFTWOOD WAY 



Post Office Address 



City 



WARREN 



state 



NJ 



ZIP 



07059 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+) Inside this box 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _JL of 



Name of Additional Joint Inventor, If any: 



f~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



ASHOK 



ARASAPPAN 



Inventor's 
Signature 



Date 



Residence: City 



BRIDGEWATER 



State 



NJ 



Country 



USA 



Citaenship 



INDIA 



Post Office Address 



18LARSEN COURT 



Post Office Address 



City 



BRIDGEWATER 



State 



NJ 



ZIP 



08807 



Country 



USA 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle ftf any]) 



Family Name or Surname 



TEJAL 



PAREKH 



Inventor's 
Signature 



Date 



Residence: City 



MOUNTAIN VIEW 



State 



CA 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



1885 EDNAMARY WAY, UNIT C 



Post Office Address 



City 



MOUNTAIN VIEW 



State 



Name of Additional Joint Inventor, if any: 



CA 



ZIP 



94040 



Country 



USA 



f"~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



ASHIT K. 



GANGULY 



Inventor's 
Signature 



Date 



Residence: City 



UPPER MONTCLAIR 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



96 COOPER AVENUE 



Post Office Address 



City 



UPPER 
MONTCLAIR 



State 



NJ 



ZIP 



07043 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231, DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a pius sign (+) inside this box 



+ 



PTO/SB/02A {3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _J> of J=L 



Name of Additional Joint Inventor, if any: 



[ | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



KEVIN X. 



CHEN 



Inventor's 
Signature 



Date 



Residence: City 



ISELIN 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



44 GILL LANE, APT. ID 



Post Office Address 



City 



ISELIN 



State 



NJ 



ZIP 



08830 



Country 



USA 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



SRIKANTH 



VENKATRAMAN 



Inventor's 
Signature 



Residence: City 



FORDS 



State 



NJ 



Country 



USA 



Date 



Citizenship 



INDIA 



Post Office Address 



6 TULIP DRIVE, #3H 



Post Office Address 



City 



FORDS 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08863 



Country 



USA 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



HENRY A. 



Family Name or Surname 



VACCARO 



inventor's 
Signature 



Date 



Residence: City 



SOUTH PLAINFIELD 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



123 SOMERSET AVENUE 



Post Office Address 



City 



SOUTH 
PLAINFIELD 



State 



NJ 



ZIP 



07080 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 



Please type a plus sign (+) inside this box -> 



+ 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page __L of Z_ 



J 



Name of Additional Joint Inventor, if any: 



A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



PATRICK A. 



Inventor's 
Signature 



Residence: City 



Family Name or Surname 



PINTO 



MORRIS PLAINS 



State 



NJ 



Country 



USA 



Date 



Citizenship 



USA 



Post Office Address 



34 BATTLE RIDGE ROAD 



Post Office Address 



City 



MORRIS PLAINS 



State 



NJ 



ZIP 



07950 



Country 



USA 



Name of Additional Joint Inventor, if any: 



fH A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



BAMA 



Family Name or Surname 



Inventor's 
Signature 



7 

SANTHANAN M 



Date 



Residence; City 



BRIDGEWATER 



State 



NJ 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



10 SOMERSET AVENUE 



Post Office Address 



City 



BRIDGEWATER 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08807 



Country 



USA 



fH A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



SCOTT JEFFREY 



Family Name or Surname 



KEMP 



Inventor's 
Signature 



Date 



Residence: City 



SAN DIEGO 



State 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



7873 AVENIDA NAVJDAD #263 



Post Office Address 



CHy 



SAN DIEGO 









State 


CA 


ZIP 



92130 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



+ 
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Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _JL of _i_ 



Name of Additional Joint Inventor, if any: 



["1 A petition has been filed for this unsigned inventor 



Given Name (first and middle 0f any]) 



ODILE ESTHER 



Family Name or Surname 



LEVY 



inventor's 
Signature 



Date 



Residence: City 



SAN DIEGO 



State 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



5304 RUETTE DE MER 



Post Office Address 



Cfty 



SAN DIEGO 



State 



, if any: I 



NJ 



ZIP 



92130 



Country 



USA 



Name of Additional Joint Inventor 



I | A petition has been filed for this uns)gneti inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



MARGUERITA 



LIM-WILBY 



Inventor's 
Signature 



Date 



Residence: City 



LA JOLLA 



State 



CA 



Country 



USA 



Citizenship 



MALAYSIA 



Post Office Address 



6333 CASTENJON DRIVE 



Post Office Address 



City 



SANTA FE 



State 



Name of Additional Joint Inventor, if any: 



NM 



ZIP 



92037 



Country 



USA 



[~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



SUSAN Y. 



TAMURA 



Inventor's 
Signature 



Date 



Residence: City 



SANTA FE 



State 



NM 



Country 



USA 



Cltixenshfp 



USA 



Post Office Address 



2213 CALLE CACIQUE 



Post Office Address 



Cfty 



SANTA FE 



State 



NM 



ZiP 



87505 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time wiil vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form shoutd be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+} Inside this box 



+ 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98, OMB 0651-0032 j 



Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental §Jieet 



Name of Additional Joint Inventor, if any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



WANLI 



WU 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



30 SHEPPARD PLACE 



Post Office Address 



City 



EDISON 



state 



NJ 



ZIP 



08817 



Country 



USA 



Name of Additional Joint Inventor, if any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



SISKA 



HENDRATA 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



25 CINDER ROAD, APT. 2F 



Post Office Address 



City 



EDISON 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08820 



Country 



USA 



HI A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



YUHUA 



HUANG 



Inventor's 
Signature 



Date 



Residence: City 



SCOTCH PLAINS 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



61 SPRUCE MILL LANE 



Post Office Address 



City 



SCOTCH PLAINS 



State 



NJ 



ZIP 



07076 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form shouid be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington* DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231* 



Please type a pius sign {+) inside this box — ^ I 1 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless ft contains 
a valid OMS control number. 



DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



E Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



IN01159K 



SAKSENA, et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



July 19, 2001 



To Be Assigned 



to Be Assigned 



As a below named Inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and soEe inventor (if ortfy one name fs listed below) or an original, first and joint inventor (If plural 
names are listed below) of the subject matter which fe claimed and for which a patent Is sought on the invention entitled: 



NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 

OF HEPATITIS C VIRUS 



the specification of which 
153 

is attached hereto 
OR 

Q was filed on (MM/DD/YYYY) 



(Title of the invention) 



Application Number £ 



as United States Application Number or PCT International 
and was amended on (MM/DD/YYYY) 1 



(if applicable). 



I hereby state that 1 have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, 



I hereby claim foreign priority benefits under 35 U.S.C. 119{a)-(d) or 365(b) of any foreign application^). for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at teast one country other than the United States of 
America, listed below and have also identified betaw, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority Is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



a 
□ 
a 

□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 



a 
□ 
a 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/S8/02B attached hereto: 



Application Number(s) 


Filing Date (MM/DD/YYYY) 







[ [ Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



[Page 1 of 2] 



r 


CERTIFICATE OF MAILING ^ 


I hereby certify that this correspondence is being deposited with the United States Postal Service as first class mail in an 


envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this data: 


Typed or printed name 




^ Signature 




Date J j 



+ 



Express Mail La£>e/ No. 


E1403237293US 


| Date 


My 19, 2001 | 



Please type a plus sign (+) inside this box 



PTO/S8/01 (12-97) 
Approved for use through 9/30AX). OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information untess it contains 
a valid OMS control number. 



+ 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, fisted beiow and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12 J acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international fiSng date of this application. 



U.S. Parent Application or PCT Parent 

Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



n Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet FTQ/SB/02B attached hereto. 



As a named inventor, i hereby appoint the following registered practi tioner(s) to prosecute this app lication and to tra nsact afl business in the Paten t 
and Trademark Office connected therewith: gg customer Number | 2 4265 1 ■ 

on 



□ Registered practittoner(s) name/registration number listed betow 



Place Customer 
Number Bar Code 



Name 



Registration 
Number 



Name 



Registration 
Number 



cr 



Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: El Customer Number 

or Bar Code Label 




OR CZI Correspondence address below 



Name 



PALAIYUR S. KALYANARAMAN Reg. No. 34634 



Address 



City 



State 



ZIP 



Country 



Telephone 



(908) 298-5068 



Fax 



(908) 298-5388 



i hereby deciare that alJ statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the (ike so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been fiied for this unsigned inventor 



Given Name (first and middle fif any]) 



Family Name or Surname 



ANIL K. 



SAKSENA 



Inventor's 
Signature 



Date 



Residence: Cfty 



UPPER MONTCLAIR 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



53 BEVERLY ROAD 



Post Office Address 



City 



UPPER MONTCLAIR 



State 



NJ 



ZIP 



07043 



Country 



USA 



Additional inventors are being named on the __Z_-SUpplernental Additional lnventor(s) sheet(s) PTQ/SB/02A attached hereto 



[Page 2 of 2] 



Please type a pfus sign (+) Inside this box -> 



+ 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OM8 control number. 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page L of 



Name of Additional Joint inventor, if any; 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



VIYYOOR MOOPIL 



GIRIJAVALLABHAN 



Inventor's 
Signature 



Date 



Residence: City 



PARSIPPANY 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



10 MAPLEWOOD DRIVE 



Post Office Address 



City 



PARSIPPANY 



State 



NJ 



ZIP 



07054 



Country 



USA 



Name of Additional Joint Inventor, if any: 



n A petition has been fited for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



RAYMOND G. 



LOVEY 



Inventor's 
Signature 



Date 



Residence: City 



WEST CALDWELL 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



65 WOQDSIDE AVENUE 



Post Office Address 



City 



WEST CALDWELL 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



07006 



Country 



USA 



| 1 A petition has been fifed for this unsigned inventor 



Given Name (first and middle [if any]} 



Family Name or Surname 



EDWIN 



JAO 



Inventor's 
Signature 



Date 



Residence: City 



WARREN 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



20 CROSSWOOD WAY 



Post Office Address 



City 



WARREN 



State 



NJ 



ZIP 



07059 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form shoutd be sent to the Chief information Officer, Patent and Trademark 
Office, Washington, DC £0231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box -> 



+ 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of 



Name of Additional Joint Inventor, if any: 



| [ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



FRANK 



BENNETT 



inventor's 
Signature 



Date 



Residence: City 



PISCATAWAY 



State 



NJ 



Country 



USA 



Citizenship 



SCOTLAND 



Post Office Address 



419 DRACO ROAD 



Post Office Address 



City 



PISCATAWAY 



State 



NJ 



ZIP 



08854 



Country 



USA 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle frf any]) 



Family Name or Surname 



JINPING L. 



MC CORMICK 



inventor's 
Signature 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



5 PACE DRIVE 



Post Office Address 



City 



EDISON 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08820 



Country 



USA 



["1 A petition has been fifed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



HAIYAN 



WANG 



Inventor's 
Signature 



Date 



Residence: City 



CRANBURY 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



5 CUBBERLY COURT 



Post Office Address 



City 



CRANBURY 



State 



NJ 



ZIP 



08512 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form shoutd be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 2023t. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 



Please type a plus sign {+) inside this box -> 



+ 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98^ OMB 0651-0032 I 



Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995* no persons are required to respond to a collection of information unless ft contains a 
valid OMB control number. 

s 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental S^eet 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



RUSSELL E, 



PIKE 



Inventor's 
Signature 



Date 



Residence: City 



STANHOPE 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



RD #1, 31 FLORENCE STREET 



Post Office Address 



City 



STANHOPE 



State 



NJ 



ZIP 



07874 



Country 



USA 



Name of Additional Joint Inventor, if any: 



f~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



STEPHANE L. 



BOGEN 



Inventor's 
Signature 



Date 



Residence; City 



SOMERSET 



State 



NJ 



Country 



USA 



Citizenship 



FRANCE 



Post Office Address 



13 DAHLIA ROAD 



Post Office Address 



City 



SOMERSET 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08873 



Country 



USA 



fl A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



TIN-YAU 



CHAN 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



HONG 
KONG 



Post Office Address 



26 BARLOW ROAD 



Post Office Address 



Cfty 



EDISON 



State 



NJ 



ZIP 



08817 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign {+) inside this box 



+ 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. 0MB 0651-0032 
Patent and Trademark Office; US, DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



- - - 










DECLARATION 


ADDITIONAL IN VENTOR(S) 
Supplemental Sheet 






Page 4 Q f v 





Name of Additional Joint Inventor, If any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



YI-TSUNG 



LIU 



Inventor's 
Signature 



Date 



Residence: City 



MORRIS TOWNSHIP 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



34 ALEXANDRIA ROAD 



Post Office Address 



City 



MORRIS TOWNSHIP 



State 



NJ 



ZIP 



07960 



Country 



USA 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle fit any]) 



Family Name or Surname 



ZHAONING 



ZHU 



Inventor's 
Signature 



Residence: City 



Post Office Address 



EAST WINDSOR 



State 



NJ 



Country 



USA 



Date 



Citizenship 



CHINA 



34 STONEHEDGE DRIVE 



Post Office Address 



City 



EAST WINDSOR 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08520 



Country 



USA 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]} 



Family Name or Surname 



F. GEORGE 



NGOROGE 



Inventor's 
Signature 



Date 



Residence: City 



WARREN 



State 



NJ 



Country 



USA 



Citizenship 



KENYA 



Post Office Address 



1 1 SOFTWOOD WAY 



Post Office Address 



City 



WARREN 



State 



NJ 



ZIP 



07059 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box ->[+ I 

Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 I 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of _l 



Name of Additional Joint Inventor, if any: 



fl A petition has been filed for this unsigned inventor 



Given Name (first and middle Of any]) 



FamPy Name or Surname 



ASHOK 



ARASAPPAN 



Inventor's 
Signature 



Residence: City 



BRTDGEWATER 



State 



NJ 



Country 



USA 



Date 



Citizenship 



INDIA 



Post Office Address 



18LARSEN COURT 



Post Office Address 



City 



BRJDGEWATER 



State 



NJ 



08807 



Country 



USA 



Name of Additional Joint Inventor, If any: 



Fl A petition has been filed for this unsigned inventor 



Given Name (first and middle [ft any]) 



Family Name or Surname 



TEJAL 



PAREKH 



Inventor's 
Signature 



Residence: City 



Post Office Address 



MOUNTAIN VIEW 



State 



CA 



Country 



USA 



Date 



Citizenship 



INDIA 



1885 EDNAMARY WAY, UNIT C 



Post Office Address 



City 



MOUNTAIN VIEW 



State 



Name of Additional Joint Inventor, if any: 



CA 



ZIP 



94040 



Country 



USA 



1 I A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



ASHIT K. 



GANGULY 



Inventor's 
Signature 



Date 



Residence: City 



UPPER MONTCLAIR 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



96 COOPER AVENUE 



Post Office Address 



City 



UPPER 
MONTCLAIR 



State 



NJ 



ZIP 



07043 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time wilt vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 I 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE I 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental §heet 

Page _2_ of _Z_ 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle ftf any]) 



Family Name or Surname 



KEVIN X. 



CHEN 



Inventor's 
Signature 



Date 



Residence: City 



ISELIN 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



44 GILL LANE, APT. ID 



Post Office Address 



Ctty 



ISELIN 



State 



NJ 



ZIP 



08830 



Country 



USA 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle ftf any]) 



Family Name or Surname 



SRIKANTH 



VENKATRAMAN 



Inventor's 
Signature 



Date 



Residence: City 



FORDS 



State 



NJ 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



6 TULIP DRIVE, #3H 



Post Office Address 



City 



FORDS 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08863 



Country 



USA 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



HENRY A. 



VACCARO 



inventor's 
Signature 



Date 



Residence: Ctty 



SOUTH PLAINFIELD 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



123 SOMERSET AVENUE 



Post Office Address 



City 



SOUTH 
PLAINFIELD 



State 



NJ 



ZIP 



07080 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form shouki be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page ' of y_ 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



PATRICK A. 



PINTO 



Inventor's 
Signature 



Date 



Residence: City 



MORRIS PLAINS 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



34 BATTLE RIDGE ROAD 



Post Office Address 



City 



MORRIS PLAINS 



State 



NJ 



ZIP 



07950 



Country 



USA 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



BAMA 



Family Name or Surname 



SANTHANAN 



Inventor's 
Signature 



Oate 



Residence; City 



BRIDGEWATER 



State 



NJ 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



10 SOMERSET AVENUE 



Post Office Address 



City 



BRIDGEWATER 



State 



Name of Additional Joint Inventor, if any: 



NJ 



zip 



08807 



Country 



USA 



[ | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



SCOTT JEFFREY 



KEMP 



Inventor's 
Signature 



Date 



Residence: City 



SAN DIEGO 



State 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



7873 AVENIDA NAVTDAD #263 



Post Office Address 



City 



SAN DIEGO 



State 



CA 



ZIP 



92130 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual I case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief information Officer, Patent and Trademark 
Office, Washington, DC 2023t. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign {+) Inside this box 



+ 



PTO/SB/02A (3-97) 
Approved for use through 9/30/38. OMB 0651-0032 1 



Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental SJheet 

Page _JL of _Z_ 



Name of Additional Joint Inventor, if any: 



["I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



ODILE ESTHER 



LEVY 



inventor's 
Signature 



Date 



Residence: City 



SAN DIEGO 



State 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



5304 RUETTE DE MER 



Post Office Address 



City 



SAN DIEGO 



State 



NJ 



ZIP 



92130 



Country 



USA 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



MARGUERITA 



LIM-WILBY 



Inventor's 
Signature 



Date 



Residence: City 



LA JOLLA 



State 



CA 



Country 



USA 



Citizenship 



MALAYSIA 



Post Office Address 



6333 CASTENJON DRIVE 



Post Office Address 



City 



SANTA FE 



State 



Name of Additional Joint Inventor, if any: 



NM 



ZIP 



92037 



Country 



USA 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



SUSAN Y. 



TAMURA 



Inventor's 
Signature 



Date 



Residence: City 



SANTA FE 



State 



NM 



Country 



USA 



Citizenship 



USA 



Post Office Address 



2213 CALLE CACIQUE 



Post Office Address 



City 



SANTA FE 



State 



NM 



ZIP 



87505 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a pius sign (+) inside this box 



+ 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 1 



Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless ft contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _JL of __ 



Name of Additional Joint Inventor, If any; 



f~l A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



WANLI 



WU 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



30 SHEPPARD PLACE 



Post Office Address 



City 



EDISON 



State 



NJ 



ZIP 



08817 



Country 



USA 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



SISKA 



HENDRATA 



Inventor's 
Signature 



Residence: City 



Post Office Address 



EDISON 



State 



NJ 



Country 



USA 



Date 



Citizenship 



CHINA 



25 CINDER ROAD, APT. 2F 



Post Office Address 



City 



EDISON 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08820 



Country 



USA 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



YUHUA 



HUANG 



Inventor's 
Signature 



Date 



Residence: City 



SCOTCH PLAINS 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



61 SPRUCE MILL LANE 



Post Office Address 



City 



SCOTCH PLAINS 



State 



NJ 



ZIP 



07076 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 



Please type a plus sign (+) inside this box — > [j^ PTO/SB/01 (12-97) 

Approved for use through 9/30/00. OMB 0651-0032 
Pater* and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 



DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

0 Declaration □ Declaration 

Submitted OR Submitted after Initial 
with initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



IN01159K 



SAKSENA, et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



My 19, 2001 



To Be Assigned 



to Be Assigned 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subfect matter which is claimed and for which a patent is sought on the invention entitled: 



NOVEL PEPTIDES AS NS3 -SERINE PROTEASE INHIBITORS 

OF HEPATITIS C VIRUS 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



Application Number £ 



] and was amended on (MM/DD/YYYY) 



as United States AppEcation Number or PCT International 

[ (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



hereby claim foreign priority benefits under 35 U.S.C. 119(aHd) or 365(b) of any foreign applfcation(s).for patent or Inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT International application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 



Certified Copy Attached? 
YES HO 



□ 
□ 
□ 



□ 
□ 
□ 



D Additional foreign applicati on numbers are listed on a supp lemental p riority data sheet PTO/SEV02B attached hereto: 



i hereby claim the benefit under 35 U.S.C, 1 19(e) of any United States provisional applications) listed below 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



t | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



[Page 1 of 2] 



+ 



r 


CERTIFICATE OF MAILING ^ 


i horAhy certify that this miTAspnriHflnr.fi is being deposited with the United States Postal Service as first class mail in an 
envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this dat a: 


Typed or printed name 




^ Signature 


I Date I J 



Express Mall Label No. 



Date 



E1403237293US 



Julv 19. 2001 



Please type a ptus sign (+) inside this box 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application^), or 365(c) of any PCT international application designating the 
United States of America, listed below and, Insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT international application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 



1 U.S. Parent Application or PCT Parent 
| Number 


Parent Filing Date 
iMM/DD/YYYY) 


Parent Patent Number 1 
(if applicable) 1 









Additional U.S. or PCT international application numbers are Bsted on a supplemental priority data sheet PTO/SB/02B attached hereto. 
I A«t a named inventor. I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to tra nsact all business in the Pater 



and Trademark Office connected therewith: g| customer Number | 24265" 

OR 



D Registered practitioners) name/registration number listed below 



Place Customer 
Number Bar Code 
Intel hem 



Name 



Registration 
Number 



Name 



Registration 
Number 



Additional registered practitionerfs) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



[Direct all correspondence to: Kl Customer Number 

or Bar Code Label 




OR n Correspondence address below 



1 Name 


PALAIYUR S. KALYANARAMAN Reg. No. 34634 I 


I Address 




1 Address 




1 City 


State 


ZIP 




1 Country 


I Telephone! (908) 298-5068 


Fax 


(908) 298-5388 1 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that wiiffu! false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



d A petition has been filed for this unsigned inventor 



Given Name (first and middle Prf any]) 
ANIL K. 



Family Nams or Surname 



SAKSENA 



1 Inventor's 
| Signature 






Date 




I Residence: City 


UPPER MONTCLAIR 


State 


NJ 


Country 


USA 


Citizenship 


USA I 



Post Office Address 



53 BEVERLY ROAD 



Post Office Address 



City 



UPPER MONTCLAIR 



State 



NJ 



ZIP 



07043 



Country 



USA 



Additional inventors are being named on the 



7 




.supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached heretc 
[Page 2 of 2] 



PTO/SB/02A (3-97) 
Approved (or use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



Please type a plus sign (+) inside this box -> | + | 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page __L of _i_ 



J 



Name of Additional Joint Inventor, if any: 



[ | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



VIYYOOR MOOPIL 



GIRIJAVALLABHAN 



Inventor's 
Signature 



Date 



Residence: City 



PARSIPPANY 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



10 MAPLE WOOD DRIVE 



Post Office Address 



City 



PARSIPPANY 



State 



NJ 



ZIP 



07054 



Country 



USA 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



RAYMOND G. 



LOVEY 



Inventor's 
Signature 



Residence: City 



WEST CALDWELL 



State 



NJ 



Country 



USA 



Oate 



Citizenship 



USA 



Post Office Address 



65 WOODSIDE AVENUE 



Post Office Address 



City 



WEST CALDWELL 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



07006 



Country 



USA 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



EDWIN 



JAO 



Inventor's 
Signature 



Date 



Residence: City 



WARREN 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



20 CROSSWOOD WAY 



Post Office Address 



City 



WARREN 



State 



NJ 



ZIP 



07059 



Country 



USA 



Burden Hour Statement This form is estimated to take 0,4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 a JL m 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE | 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



Please type a plus sign (+) inside this box -» [ + | 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental &ieet 

Page _2 of _i_ 



Name of Additional Joint Inventor, If any: 



Given Name (first and middle pf anyD 



[~1 A petition has been filed for this unsigned inventor 
Family Name or Surname 



1 Inventor's 
1 Signature 




Date 




| Residence: City 


PISCATAWAY 


State 


NJ Country 


USA 


Citizenship 


SCOTLAND 1 


1 Post Office Address 


419 DRACO ROAD I 



Post Office Address 



Ctty 



PISCATAWAY 



State 



NJ 



ZIP 



08854 



Country 



USA 



Name of Additional Joint Inventor, if any: 

Given Name (first and middle [if any]) 



PI A petition has been filed for this unsigned inventor 



Family Name or Surname 



MC CORMICK 



1 Inventor's 
1 Signature 




Date 




I Residence: City 


EDISON 


State 


NJ 


Country 


USA 


Citizenship 


USA 



Post Office Address 



Post Office Address 



City 



5 PACE DRIVE 



EDISON 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08820 



Country 



USA 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle frf any]) 



Family Name or Surname 



HAIYAN 



WANG 



Inventor's 
Signature 



Residence: City 



Post Office Address 



CRANBURY 



State 



NJ 



Country 



USA 



Date 



Citizenship 



CHINA 



5 CUBBERLY COURT 



Post Office Address 



City 



CRANBURY 



State 



NJ 



ZIP 



08512 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Cruef Information Officer, Patent and Trademark 
Slice Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 m JL m 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE | 
Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



Please type a plus sign (+) inside this box — »| + | 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of _JL 



Name of Additional Joint Inventor, If any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle Of any]) 



Family Name or Surname 



RUSSELL E. 



PIKE 



Inventor's 
Signature 



Date 



Residence: City 



STANHOPE 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



RD #1, 31 FLORENCE STREET 



Post Office Address 



City 



STANHOPE 



State 



NJ 



ZIP 



07874 



Country 



USA 



Name of Additional Joint Inventor, if any: 



f~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



STEPHANE L. 



BOGEN 



Inventor's 
Signature 



Oate 



Residence: City 



SOMERSET 



State 



NJ 



Country 



USA 



Citizenship 



FRANCE 



Post Office Address 



13 DAHLIA ROAD 



Post Office Address 



City 



SOMERSET 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08873 



Country 



USA 



[~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



TIN-YAU 



Family Name or Surname 



CHAN 



Inventor's 
Signature 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Date 



Citizenship 



HONG 
KONG 



Post Office Address 



26 BARLOW ROAD 



Post Office Address 



City 



EDISON 



State 



NJ 



ZIP 



08817 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



PTO/SB/02A {3-97) 
Approved for use through 9/30/98. OMB 0651-0032 _ L 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE ^\ 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



Please type a plus sign (+} inside this box ->| + j 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 4 of y 



Name of Additional Joint Inventor, if any: 



I - ! A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



YI-TSUNG 



LIU 



Inventor's 
Signature 



Date 



Residence: City 



MORRIS TOWNSHIP 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



34 ALEXANDRIA ROAD 



Post Office Address 



City 



MORRIS TOWNSHIP 



State 



NJ 



ZIP 



07960 



Country 



USA 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



ZHAONING 



ZHU 



Inventor's 
Signature 



Date 



Residence; City 



EAST WINDSOR 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



34 STONEHEDGE DRIVE 



Post Office Address 



City 



EAST WINDSOR 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08520 



Country 



USA 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyj) 



Family Name or Surname 



F. GEORGE 



NGOROGE 



Inventor's 
Signature 



Date 



Residence: City 



WARREN 



State 



NJ 



Country 



USA 



Citizenship 



KENYA 



Post Office Address 



1 1 SOFTWOOD WAY 



Post Office Address 



City 



WARREN 



State 



NJ 



ZIP 



07059 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+} inside this box 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 5_ Q f V 



Name of Additional Joint Inventor, if any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



ASHOK 



ARASAPPAN 



Inventor's 
Signature 



Date 



Residence: City 



BRIDGEWATER 



State 



NJ 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



18LARSEN COURT 



Post Office Address 



City 



BRIDGEWATER 



State 



NJ 



ZIP 



08807 



Country 



USA 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [H any]) 




Family Name or Surname 



TEJAL 



PAREKH 



Inventor's 
Signature 



Date 



Residence: City 



MOUNTAIN VIEW 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



1885 EDNAMARY WAY, UNIT C 



Post Office Address 



City 



MOUNTAIN VIEW 



State 



Name of Additional Joint inventor, if any: 



CA 



ZIP 



94040 



Country 



USA 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



ASHIT K. 



GANGULY 



inventor's 
Signature 



Date 



Residence: City 



UPPER MONTCLAIR 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



96 COOPER AVENUE 



Post Office Address 



City 



UPPER 
MONTCLAIR 



State 



NJ 



ZIP 



07043 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+} inside this box 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



E] 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental &ieet 

Page _2_ of y 



Name of Additional Joint inventor, if any: 



[ | A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



KEVIN X. 



CHEN 



Inventor's 
Signature 



Residence: City 



ISELIN 



State 



NJ 



Country 



USA 



Date 



Citizenship 



USA 



Post Office Address 



44 GILL LANE, APT. ID 



Post Office Address 



City 



ISELIN 



State 



NJ 



ZIP 



08830 



Country 



USA 



Name of Additional Joint inventor, if any: 



f~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [H any]) 



Family Name or Surname 



SRIKANTH 



VENKATRAMAN 



inventor's 
Signature 



Residence: City 



FORDS 



State 



NJ 



Country 



USA 



Date 



Citizenship 



INDIA 



Post Office Address 



6 TULIP DRIVE, #3H 



Post Office Address 



City 



FORDS 



State 



Name of Additional Joint Inventor, if any: 



NJ 



TIP 



08863 



Country 



USA 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



HENRY A. 



VACCARO 



Inventor's 
Signature 



Residence: City 



Post Office Address 



SOUTH PLAINFIELD 



State 



NJ 



Country 



USA 



Date 



Citizenship 



USA 



123 SOMERSET AVENUE 



Post Office Address 



City 



SOUTH 
PLAINFIELD 



State 



NJ 



ZIP 



07080 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Offioe; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



Please type a plus sign (+) inside this box — >> [ + | 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _L of Z _ 



Name of Additional Joint Inventor, if any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



PATRICK A. 



PINTO 



Inventor's 
Signature 



Date 



Residence: City 



MORRIS PLAINS 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



34 BATTLE RIDGE ROAD 



Post Office Address 



City 



MORRIS PLAINS 



State 



NJ 



ZIP 



07950 



Country 



USA 



Name of Additional Joint Inventor, if any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



BAMA 



SANTHANAN 



Inventor's 
Signature 



Date 



Residence: City 



BRIDGEWATER 



State 



NJ 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



10 SOMERSET AVENUE 



Post Office Address 



City 



BRIDGEWATER 



State 



NJ 



ZIP 



08807 



Country 



USA 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]} 



Family Name or Surname 



SCOTT JEFFREY 



KEMP 



Inventor's 
Signature 



Date 



Residence: City 



SAN DIEGO 



State 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



7873 AVENIDA NAVIDAD #263 



Post Office Address 



City 



SAN DIEGO 



State 



CA 



ZIP 



92130 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to comptete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 



Please type a plus sign (+) inside this box — > 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental &ieet 

Page of 



Name of Additional Joint Inventor, if any: 



[ | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



ODILE ESTHER 



LEVY 



Inventor's 
Signature 



Date 



Residence: City 



SAN DIEGO 



State 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



5304 RUETTE DE MER 



Post Office Address 



City 



SAN DIEGO 



State 



NJ 



ZIP 



92130 



Country 



USA 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



MARGUERITA 



LIM-WILBY 



Inventor's 
Signature 



Date 



Residence: City 



LA JOLLA 



State 



CA 



Country 



USA 



Citizenship 



MALAYSIA 



Post Office Address 



6333 CASTENJON DRIVE 



Post Office Address 



City 



SANTA FE 



State 



Name of Additional Joint Inventor, if any: 



NM 



ZIP 



92037 



Country 



USA 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



SUSAN Y. 



TAMURA 



Inventor's 
Signature 



Date 



Residence: City 



SANTA FE 



State 



NM 



Country 



USA 



Citizenship 



USA 



Post Office Address 



2213 CALLE CACIQUE 



Post Office Address 



City 



SANTA FE 



State 



NM 



ZIP 



87505 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time wiil vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



PTO/SBTO2A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



Please type a plus sign (+) inside this box -> | 4- | 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental f^ieet 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



WANLI 



WU 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



30 SHEPPARD PLACE 



Post Office Address 



City 



EDISON 



State 



NJ 



ZIP 



08817 



Country 



USA 



Name of Additional Joint Inventor, if any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Famity Name or Surname 



SISKA 



HENDRATA 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



25 CINDER ROAD, APT. 2F 



Post Office Address 



City 



EDISON 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08820 



Country 



USA 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Famity Name or Surname 



YUHUA 



HUANG 



Inventor's 
Signature 



Date 



Residence: City 



SCOTCH PLAINS 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



61 SPRUCE MILL LANE 



Post Office Address 



City 



SCOTCH PLAINS 



State 



NJ 



ZIP 



07076 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box — > [+] PTO/SB/01 {12-97) 

Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 
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DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

0 Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing {surcharge 

Filing (37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



IN01159K 



SAKSENA, et al 



COMPLETE !F KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



July 19, 2001 



To Be Assigned 



to Be Assigned 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and soie inventor (if only one name is listed below) or an original, first and joint inventor {if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 

OF HEPATITIS C VIRUS 



the specification of which 

is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) £ 



J (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. a ' 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



Jf? X cta'mfore^n pnorrty benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign applfcation(s).for patent or Inventor's 
certificate or 365(a) of any PCT international application which designated at least one country other than the United States of 
t?^^:. + ^ have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed " jrHncaie ' 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 



Certified Copy Attached? 
y ES NO 



□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additiona l foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attache d hereto: 
I hereby claim the benefit under 35 U.S .C. 1 19fe) of any United States provisional applicatton(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I j Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



[Page 1 of 2] 



CERTIFICATE OF MAILING 


I hereby certify that this correspondence is being deposited with the United States Postal Service as first class mail in an 
envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this dat a: 


Typed or printed name 




^ Signature 


I Date I j 



+ 



Express Mail Label No. 


E1403237293US 


| 

1 Date 


July 19, 2001 | 



Please type a plus sign (+) inside this box 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
. . . . „ Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



, h t fe i ) £? , ? irn ^ ^nefit "Jder 36 U.S.C. 120 of any United States applications), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed fn the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the dutv to disclose 
information which is material to patentability as defined in 37 CFR 1 .56 which became available between the filing date of the prior application 

anei tno natmna! or PnT interna ft! Art^l fiRnn A*a*A thl* An«l^. n ^ H ° " "^iiwuhuh 



I U.S. Parent Application or PCT Parent 
I Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 









Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioners) to prosecute this app lication and to transact all business in the Paten 



|and Trademark Office connected therewith: jjg Customer Number 

OR 



24265 



D Registered practitioners) name/registration number listed below 



Place Customer 
Number Bar Code 

— LatMthfim 



Name 



Registration 
Number 



Name 



Registration 
Number 



' Direct all correspondence to: [g| Customer Number 

or Bar Code Label 



24265 



OR O Correspondence address below 



Name 



PALAIYUR S. KALYANARAMAN Reg. No. 34634 



Address 



Address 



City 



State 



Country 



[Telephone! (908)298-5068 



ZIP 



Fax 



'908) 298-5388 



Li^Sd 2f£ Trunin!! SS^^^ 8 h ff n 0Wn kn ^^ e am , tfue «n d *«* *« statements made on information and belief are 
l £S2?Li? £® y ue; ai ? d f 4 rtner these statements were made with the knowledge that willful false statements and the like so made are 

toiS Under 18 U - S ' a 1001 and such wil,ful fa,se cements may jeopardize the « o1 fhe 



Name of Sole or First Inventor: 



O A petition has been filed for this unsigned inventor 



Given Name {first and middle frf anvti 

ANIL K. 



SAKSENA 



1 Inventor's 
| Signature 






Date 




| Residence: City 


UPPER MONTCLAIR 


State 


NJ 


Country 


TISA 


Citizenship 


USA 


1 Post Office Address 


53 BEVERLY ROAD 






1 Post Office Address 






1 City UPPER 


MONTCLAIR 


State 


NJ 


ZIP 


07043 


| Country 


USA 



B Additional inventors are being named on the 7 supplemental Additional inventory) sheet(s) PTO/SB/02A attached hereto 



[Page 2 of 2] 



Please type a plus sign (+) inside this box 



PTO/SB/02A (3-97) 
Approved for use through 9/30798. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of ? 



Name of Additional Joint Inventor, If any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



VIYYOOR MOOPIL 



GIRIJAVALLABHAN 



Inventor's 
Signature 



Date 



Residence: City 



PARSIPPANY 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



10 MAPLE WOOD DRIVE 



Post Office Address 



City 



PARSIPPANY 



State 



NJ 



ZIP 



07054 



Country 



USA 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle frf any]) 



RAYMOND G. 



inventor's 
Signature 



Family Name or Surname 



LOVEY 



Date 



Residence: City 



WEST CALDWELL 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



65 WOODSIDE AVENUE 



Post Office Address 



City 



WEST CALDWELL 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



07006 



Country 



USA 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



EDWIN 



JAO 



inventor's 
Signature 



Residence: City 



WARREN 



State 



NJ 



Country 



USA 



Date 



Citizenship 



USA 



Post Office Address 



20 CROSSWOOD WAY 



Post Office Address 



City 



WARREN 



State 



NJ 



ZIP 



07059 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case Any 
comments on the amount of tune you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 

SSSi V w Sh B a X n ' ° 6 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 

Patents, Washington, DC 20231. 



Please type a plus sign (+} inside this box 



+ 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 

_, „ _ . . , Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _£ of JL 



Name of Additional Joint Inventor, if any: 



□ A petition has been fifed for this unsigned inventor 



Given Name (first and middle [if any]) 



FRANK 



Family Name or Surname 



BENNETT 



Inventor's 
Signature 



Date 



Residence: City 



PISCATAWAY 



State 



NJ 



Country 



USA 



Citizenship 



SCOTLAND 



Post Office Address 



419 DRACO ROAD 



Post Office Address 



City 



PISCATAWAY 



State 



NJ 



ZIP 



08854 



Country 



USA 



Name of Additional Joint Inventor, if any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



JINPING L. 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



MC CORMICK 



EDISON 



State 



NJ 



Country 



USA 



Date 



Citizenship 



USA 



5 PACE DRIVE 



EDISON 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08820 



Country 



USA 



HI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



HAIYAN 




Si?I?« n ? 0Ur ^.f 16 " 16 ^ Jhis form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time i you are requtred to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
fetertfs ^mS^^Dt^^i FEES ° R COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for 



Please type a plus sign (+) Inside this box 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
. . . _ _ t „ Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3 pf 9 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



RUSSELL E. 



Inventor's 
Signature 



Family Name or Surname 



PIKE 



Date 



Residence: City 



STANHOPE 



State 



NJ 



Country 



USA 



citizenship 



USA 



Post Office Address 



RD #1, 31 FLORENCE STREET 



Post Office Address 



City 



STANHOPE 



State 



NJ 



ZIP 



07874 



Country 



USA 



Name of Additional Joint Inventor, if any: 

Given Name (first and middle [if any]) 



n A petition has been filed for this unsigned inventor 



STEPHANE L. 



Inventor's 
Signature 



Residence: City 



Family Name or Surname 



BOGEN 



SOMERSET 



State 



NJ 



Country 



USA 



Date 



Citizenship 



FRANCE 



Post Office Address 



13 DAHLIA ROAD 



Post Office Address 



City 



SOMERSET 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08873 



Country 



USA 



l~1 A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



TIN-YAU 



Inventor's 
Signature 



Family Name or Surname 



CHAN 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



HONG 
KONG 



Post Office Address 



26 BARLOW ROAD 



Post Office Address 



City 



EDISON 



State 



NJ 



ZIP 



08817 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case Any 
o«vT e u,L 0 ^ f an J?A > or£o? me rJf 0 ^^^ this form should sent t0 *» Chief Information Officer, Patent and Trademark 

Wash^S DC 20231 COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 



Please type a plus sign (+) inside this box 



+ 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98, OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _4_ of _f_ 



Name of Additional Joint Inventor, if any: 



l~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



YI-TSUNG 



LIU 



Inventor's 
Signature 



Date 



Residence: City 



MORRIS TOWNSHIP 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



34 ALEXANDRIA ROAD 



Post Office Address 



City 



MORRIS TOWNSHIP 



State 



NJ 



ZEP 



07960 



Country 



USA 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Surname 



ZHAONING 



ZHU 



Inventor's 
Signature 



Date 



Residence: City 



EAST WINDSOR 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



34 STONEHEDGE DRIVE 



Post Office Address 



City 



EAST WINDSOR 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08520 



Country 



USA 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



F. GEORGE 



NGOROGE 



Inventor's 
Signature 



Date 



Residence: City 



WARREN 



State 



NJ 



Country 



USA 



Citizenship 



KENYA 



Post Office Address 



11 SOFTWOOD WAY 



Post Office Address 



City 



WARREN 



State 



NJ 



ZIP 



07059 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



Please type a plus sign (+) inside this box — > | -f | 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 5 of Z_ 



Name of Additional Joint Inventor, if any: 



|~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



ASHOK 



ARASAPPAN 



Inventor's 
Signature 



Date 



Residence: City 



BRIDGEWATER 



State 



NJ 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



18LARSEN COURT 



Post Office Address 



City 



BRIDGEWATER 



State 



NJ 



ZIP 



08807 



Country 



USA 



Name of Additional Joint Inventor, if any: 



I | A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Surname 



TEJAL 



PAREKH 



Inventor's 
Signature 



Date 



Residence: City 



MOUNTAIN VIEW 



State 



CA 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



1885 EDNAMARY WAY, UNIT C 



Post Office Address 



City 



MOUNTAIN VIEW 



State 



CA 



ZIP 



94040 



Country 



USA 



Name of Additional Joint Inventor, if any: 



[ | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]} 



Family Name or Surname 



ASHIT K. 



GANGULY 



Inventor's 
Signature 



Date 



Residence: City 



UPPER MONTCLAIR 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



96 COOPER AVENUE 



Post Office Address 



City 



UPPER 
MONTCLAIR 



State 



NJ 



ZiP 



07043 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



PTO/SB/02A (3-97) . 
Approved for use through 9/30/98. OMB 0651-0032 I 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE | 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



Please type a plus sign (+} inside this box — > | + | 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental §heet 

Page _2. of J_ 



Name of Additional Joint Inventor, if any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



KEVIN X. 



CHEN 



Inventor's 
Signature 



Date 



Residence: City 



ISELIN 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



44 GILL LANE, APT. ID 



Post Office Address 



City 



ISELIN 



State 



NJ 



ZIP 



08830 



Country 



USA 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name {first and middle Of any]) 



Family Name or Surname 



SRIKANTH 



VENKATRAMAN 



Inventor's 
Signature 



Date 



Residence; City 



FORDS 



State 



NJ 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



6 TULIP DRIVE, #3H 



Post Office Address 



City 



FORDS 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08863 



Country 



USA 



[~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



HENRY A. 



VACCARO 



Inventor's 
Signature 



Date 



Residence: City 



SOUTH PLAINFIELD 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



123 SOMERSET AVENUE 



Post Office Address 



City 



SOUTH 
PLAINFIELD 



State 



NJ 



ZIP 



07080 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



EH 



PTOteB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
, « _. - * *™ Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page __£_ of £_ 



Name of Additional Joint inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



PATRICK A. 



PINTO 



inventor's 
Signature 



Date 



Residence: City 



MORRIS PLAINS 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



34 BATTLE RIDGE ROAD 



Post Office Address 



City 



MORRIS PLAINS 



State 



NJ 



ZIP 



07950 



Country 



USA 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



BAMA 



SANTHANAN 



Inventor's 
Signature 



Date 



Residence: City 



BRIDGEWATER 



State 



NJ 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



10 SOMERSET AVENUE 



Post Office Address 



City 



BRIDGEWATER 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08807 



Country 



USA 



Fl A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



SCOTT JEFFREY 



Inventor's 
Signature 



Residence: City 



Family Name or Surname 



KEMP 



SAN DIEGO 



State 



CA 



Country 



USA 



Date 



Citizenship 



USA 



Post Office Address 



7873 AVENIDA NAVIDAD #263 



Post Office Address 



City 



SAN DIEGO 



State 



CA 



ZIP 



92130 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of 'time t you are required to complete this form should be sent to the Chief information Officer, Patent and Trademark 
Office Washtmton, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental &ieet 

Page _J± of Ji_ 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



ODILE ESTHER 



LEVY 



Inventor's 
Signature 



Date 



Residence: City 



SAN DIEGO 



State 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



5304 RUETTE DE MER 



Post Office Address 



City 



SAN DIEGO 



State 



NJ 



ZIP 



92130 



Country 



USA 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



MARGUERITA 



LIM-WILBY 



Inventor's 
Signature 



Date 



Residence: City 



LA JOLLA 



State 



CA 



Country 



USA 



Citizenship 



MALAYSIA 



Post Office Address 



6333 CASTENJON DRIVE 



Post Office Address 



City 



SANTA FE 



State 



Name of Additional Joint Inventor, if any: 



NM 



ZIP 



92037 



Country 



USA 



f~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



SUSAN Y. 



Family Name or Surname 



TAMURA 



Inventor's 
Signature 



Date 



Residence: City 



SANTA FE 



State 



NM 



Country 



USA 



Citizenship 



USA 



Post Office Address 



2213 CALLE CACIQUE 



Post Office Address 



City 



SANTA FE 



State 



NM 



ZIP 



87505 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental §heet 

Page _z_ of ^ 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



WANLI 



WU 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



30 SHEPPARD PLACE 



Post Office Address 



City 



EDISON 



State 



NJ 



ZIP 



08817 



Country 



USA 



Name of Additional Joint Inventor, if any: 



f~l A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



SISKA 



Family Name or Surname 



HENDRATA 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



25 CINDER ROAD, APT. 2F 



Post Office Address 



City 



EDISON 



State 



NJ 



ZIP 



08820 



Country 



USA 



Name of Additional Joint Inventor, if any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



YUHUA 



Family Name or Surname 



HUANG 



inventor's 
Signature 



Date 



Residence: City 



SCOTCH PLAINS 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



61 SPRUCE MILL LANE 



Post Office Address 



City 



SCOTCH PLAINS 



State 



NJ 



ZIP 



07076 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 





Piease type a plus sign (+) inside this box — ^ | + | 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 



+ 



DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



I3 Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



IN01159K 



SAKSENA, et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



July 19, 2001 



To Be Assigned 



to Be Assigned 



As a below named Inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and Joint inventor (if plural 
names are listed below) of the subject matter which fe claimed and for which a patent is sought on the invention entitled: 



NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 

OF HEPATITIS C VIRUS 



the specification of which 
153 

■ c * is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Tftle of the invention) 



Application Number 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

(if applicable). 



I hereby state that i have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. t19(a)-(d) or 365(b) of any foreign applteation(s).for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT International application having a filing date before that of the application on which^ priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 

□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 

□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional applicatton(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 





[Page 1 of 2] 






> 


CERTIFICATE OF MAILING 


\ 


I hereby certify that this corresDondence is beina deDOsited with the United States Postal Service as first class mail in an 


envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this dat a: 


Typed or printed name 




^ Signature 




Date 


J 



+ 



Express Mail Label No. 


E1403237293US 


| Date 


July 19, 2001 ! 



Please type a plus sign (+) inside this box 



PTO/SB/01 (12-97) 
Approved for use through 9^30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



hereby claim the benefit under 35 U.S.C. 120 of any United States application^), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 

Number 



Parent Filing Date 
(MM/PD/YYYY) 



Parent Patent Number 
(if applicable) 



IH Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioners) to prosecute this app lication and to tra nsact all business in the Paten 
and Trademark Office connected therewith: customer Number 

OR 



24265 



D Registered practitioners) name/registration number listed below 



Place Customer 
Number Bar Code 
t ahel hem 



Name 



Registration 
Number 



Name 



Registration 
Number 



Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto 



Direct all correspondence to: [gl Customer Number 

or Bar Code Label 




OR JlH Correspondence address below 



Name 



PALAIYUR S. KALYANARAMAN Reg. No. 34634 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



(908) 298-5068 



Fax 



(908) 298-5388 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle Fit any!) 



Family Name or Surname 



ANIL K. 



SAKSENA 



Inventor's 
Signature 



Date 



Residence: City 



UPPER MONTCLAIR 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



53 BEVERLY ROAD 



Post Office Address 



City 



UPPER 



MONTCLAIR 



State 



NJ 



ZIP 



07043 



Country 



USA 



Additional inventors are being named on the 7 supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto 



[Page 2 of 2] 



Please type a plus sign (+) inside this box -> 



+ 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 m ^ m 



Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page L of _Z_ 



Name of Additional Joint Inventor, if any: 



[~1 A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



VIYYOOR MOOPIL 



Family Name or Surname 



GIRIJAVALLABHAN 



Inventor's 
Signature 



Date 



Residence: City 



PARSIPPANY 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



10 MAPLEWOOD DRIVE 



Post Office Address 



City 



PARSIPPANY 



State 



NJ 



ZIP 



07054 



Country 



USA 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



RAYMOND G. 



LOVEY 



Inventor's 
Signature 



Date 



Residence: City 



WEST CALDWELL 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



65 WOODSIDE AVENUE 



Post Office Address 



City 



WEST CALDWELL 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



07006 



Country 



USA 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



EDWIN 



JAO 



Inventor's 
Signature 



Date 



Residence: City 



WARREN 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



20 CROSSWOOD WAY 



Post Office Address 



City 



WARREN 



State 



NJ 



ZIP 



07059 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231, 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



Please type a plus sign (+} inside this box -» [ + | 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental SJheet 

Page of JL 



Name of Additional Joint Inventor, if any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



FRANK 



BENNETT 



Inventor's 
Signature 



Date 



Residence: City 



PISCATAWAY 



State 



NJ 



Country 



USA 



Citizenship 



SCOTLAND 



Post Office Address 



419 DRACO ROAD 



Post Office Address 



City 



PISCATAWAY 



State 



NJ 



ZIP 



08854 



Country 



USA 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



JINPING L. 



MC CORMICK 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



5 PACE DRIVE 



Post Office Address 



City 



EDISON 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08820 



Country 



USA 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



HAIYAN 



WANG 



Inventor's 
Signature 



Date 



Residence; City 



CRANBURY 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



5 CUBBERLY COURT 



Post Office Address 



City 



CRANBURY 



State 



NJ 



ZIP 



08512 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Paqe _3 of _L 



Name of Additional Joint Inventor, If any: 



[ | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



RUSSELL E. 



PIKE 



Inventor's 
Signature 



Date 



Residence: City 



STANHOPE 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



RD #1, 31 FLORENCE STREET 



Post Office Address 



City 



STANHOPE 



State 



NJ 



ZIP 



07874 



Country 



USA 



Name of Additional Joint Inventor, if any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



STEPHANE L. 



BOGEN 



Inventor's 
Signature 



Residence: City 



SOMERSET 



State 



NJ 



Country 



USA 



Date 



Citizenship 



FRANCE 



Post Office Address 



13 DAHLIA ROAD 



Post Office Address 



City 



SOMERSET 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08873 



Country 



USA 



[""] A petition has been filed for this unsigned inventor 



Given Name (first and middle [H any]) 



Family Name or Surname 



TIN-YAU 



CHAN 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



HONG 
KONG 



Post Office Address 



26 BARLOW ROAD 



Post Office Address 



City 



EDISON 



State 



NJ 



ZIP 



08817 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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VfcUlU VIVID VAJIIUW1 IIUIIWW. 

DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 4 of y 


I Name of Additional Joint Inventor, if any: 


|~"| A petition has been filed for this unsigned inventor I 


| Given Name (first and middle pf any]) 


Family Name or Surname I 



YI-TSUNG 



LIU 



1 Inventor's 

1 Signature 




Date 




I Residence: City 


MORRIS TOWNSHIP 


State 


NJ 


Country 


USA 


Citizenship 


CHINA I 



Post Office Address 



34 ALEXANDRIA ROAD 



Post Office Address 



City 



MORRIS TOWNSHIP 



State 



NJ 



ZIP 



07960 



Country 



USA 



Name of Ad ditional Joint Inventor, if any: 

Given Name {first and middle pf any]) 



PI A petition has been filed for this unsigned inventor 



Family Name or Surname 



ZHAONING 



ZHU 



Inventor's 
Signature 



Residence: City 



Post Office Address 



EAST WINDSOR 



State 



NJ 



Country 



USA 



Date 



Citizenship 



CHINA 



34 STONEHEDGE DRIVE 



Post Office Address 



City 



EAST WINDSOR 



State 



NJ 



ZIP 



08520 



Country 



USA 



Name of Additional Joint Inventor, if any: 



[""] A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



NGOROGE 



1 Inventor's 
| Signature 




Date 




| Residence: City 


WARREN 


State 


NJ 


Country 


USA 


Citizenship 


KENYA 



Post Office Address 



Post Office Address 



1 1 SOFTWOOD WAY 



City 



WARREN 



State 



NJ 



ZIP 



07059 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of ^J^^T^'r^k 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Jra^mark 
cE WasWngtor ^ DC 20231 D(5 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Comrmssloner for 
Patents, Washington, DC 20231. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 5 of " 



Name of Additional Joint Inventor, if any: 



|~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



ASHOK 



Family Name or Surname 



ARASAPPAN 



Inventor's 
Signature 



Date 



Residence: City 



BRIDGEWATER 



State 



NJ 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



18LARSEN COURT 



Post Office Address 



City 



BRIDGEWATER 



State 



NJ 



ZIP 



08807 



Country 



USA 



Name of Additional Joint Inventor, if any: 



f~1 A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Surname 



TEJAL 



PAREKH 



Inventor's 
Signature 



Residence: City 



MOUNTAIN VIEW 



State 



CA 



Country 



USA 



Date 



Citizenship 



INDIA 



Post Office Address 



1885 EDNAMARY WAY, UNIT C 



Post Office Address 



City 



MOUNTAIN VIEW 



State 



Name of Additional Joint Inventor, if any: 



CA 



ZIP 



94040 



Country 



USA 



[~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



A SHIT K. 



Family Name or Surname 



GANGULY 



Inventor's 
Signature 



Residence: City 



UPPER MONTCLAIR 



State 



NJ 



Country 



USA 



Date 



Citizenship 



USA 



Post Office Address 



96 COOPER AVENUE 



Post Office Address 



CHy 



UPPER 
IMONTCLAIR 



State 



NJ 



ZIP 



07043 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



+ 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _JL of _f_ 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middie [if any]) 



Family Name or Surname 



KEVIN X. 



CHEN 



Inventor's 
Signature 



Date 



Residence: City 



ISELIN 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



44 GILL LANE, APT. ID 



Post Office Address 



City 



ISELIN 



State 



NJ 



ZIP 



08830 



Country 



USA 



Name of Additional Joint Inventor, if any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



SRIKANTH 



VENKATRAMAN 



Inventor's 
Signature 



Date 



Residence: City 



FORDS 



State 



NJ 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



6 TULIP DRIVE, #3H 



Post Office Address 



City 



FORDS 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08863 



Country 



USA 



|~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



HENRY A. 



VACCARO 



Inventor's 
Signature 



Date 



Residence: City 



SOUTH PLAINFIELD 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



123 SOMERSET AVENUE 



Post Office Address 



City 



SOUTH 
lPLAINFIELD 



State 



NJ 



ZIP 



07080 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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Approved for use through 9/30/98. OMB 0651-0032 
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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
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Please type a plus sign (+) inside this box -» [ + | 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _L of Z_ 



Name of Additional Joint Inventor, if any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



PATRICK A. 



PINTO 



inventor's 
Signature 



Date 



Residence: City 



MORRIS PLAINS 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



34 BATTLE RIDGE ROAD 



Post Office Address 



City 



MORRIS PLAINS 



State 



NJ 



ZIP 



07950 



Country 



USA 



Name of Additional Joint Inventor, if any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



BAMA 



SANTHANAN 



Inventor's 
Signature 



Date 



Residence: City 



BRIDGEWATER 



State 



NJ 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



10 SOMERSET AVENUE 



Post Office Address 



City 



BRIDGEWATER 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08807 



Country 



USA 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]} 



Family Name or Surname 



SCOTT JEFFREY 



KEMP 




Inventor's 
Signature 



Date 



I 



Residence: City 



SAN DIEGO 



State 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



7873 AVENIDA NAVIDAD #263 



Post Office Address 



City 



SAN DIEGO 



State 



CA 



ZiP 



92130 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+} inside this box 
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PI 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental §heet 

Page o of _Z_ 



Name of Additional Joint Inventor, if any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



ODILE ESTHER 



LEVY 



Inventor's 
Signature 



Residence: City 





SAN DIEGO 



State 



CA 



Country 



USA 



Date 



Citizenship 



7 7 

USA 



Post Office Address 



5304 RUETTE DE MER 



Post Office Address 



City 



SAN DIEGO 



State 



NJ 



ZIP 



92130 



Country 



USA 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



MARGUERITA 



LIM-WILBY 



Inventor's 
Signature 




(7 




Date 



Residence: City 



LA JOLLA 



Country 



USA 



Citizenship 



MALAYSIA 



Post Office Address 



6333 CASTENJON DRIVE 



Post Office Address 



City 



SANTA FE 



State 



Name of Additional Joint Inventor, if any: 



NM 



ZIP 



92037 



Country 



USA 



[ | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



SUSAN Y. 



Family Name or Surname 



TAMURA 



Inventor's 
Signature 



Date 



Residence: City 



SANTA FE 



State 



NM 



Country 



USA 



Citizenship 



USA 



Post Office Address 



2213 CALLE CACIQUE 



Post Office Address 



City 



SANTA FE 



State 



NM 



ZIP 



87505 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THiS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 



Please type a plus sign (+) inside this box 
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DECLARATION 



ADDITIONAL IN VENTOR(S) 
Supplemental S^teet 



Name of Additional Joint Inventor, if any: 



I""! A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



WANLI 



WU 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



30 SHEPPARD PLACE 



Post Office Address 



City 



EDISON 



State 



NJ 



ZIP 



08817 



Country 



USA 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



SISKA 



HENDRATA 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



25 CINDER ROAD, APT. 2F 



Post Office Address 



City 



EDISON 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08820 



Country 



USA 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



YUHUA 



Family Name or Surname 



HUANG 



Inventor's 
Signature 



Date 



Residence: City 



SCOTCH PLAINS 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



61 SPRUCE MILL LANE 



Post Office Address 



Cfty 



SCOTCH PLAINS 



State 



NJ 



ZIP 



07076 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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Please type a plus sign {+) inside this box — ^ 
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DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



B Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



IN01159K 



SAKSENA, et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



July 19, 2001 



To Be Assigned 



to Be Assigned 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name, 

t believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (If plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 



the specification of which 
153 

is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the invention) 



Application Number £ 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

(if appficable). 



I hereby state that t have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-{d) or 365(b) of any foreign application (s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at teast one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Nutnber(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



a 
n 

□ 



Certified Copy Attached? 
YES m 



□ 

□ 
□ 

□ 



D 
□ 
□ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application^) Ksted below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



| 1 Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



[Page 1 of 2] 



+ 



CERTIFICATE OF MAILING 



I hereby certify that this correspondence is being deposited with the United States Postal Servic e as first class mail in an 
envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this data; 



Typed or printed name 



^ Signature 



Date 



Express Mail Label No, 


E1403237293US 


| Date 


My 19, 2001 | 



Please type a plus sign (+) inside this box 



E3 



PTO/SB/D1 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a colfectlon of information unless ft contains 
a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States applications), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT international application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty to disclose 
information which is material to patentabBfty as defined in 37 CFR 1.56 which became available between the fBing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PD/YYYY) 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioners) to prosecute this app lication and to tra nsact a« business in the Patent 

anrl TrArlomork rvffir^o frtnnoM&rl tKnraufHh- ir« _ ... t "... I I 1 ■ 11 i 



and Trademark Office connected therewith: K| Customer Number [ 24265 



OR 



D Registered practitioners) name/registration number listed below 



Place Customer 
Number Bar Code 



Name 



Registration 
Number 



Name 



Registration 
Number 



□ Additional registered pracffiioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: g] Customer Number 

or Bar Code Label 



24265 



OR CZI Correspondence address below 



Name 



Address 



Address 



City 



PALAIYUR S. KALYANARAMAN Reg. No. 34634 



State 



ZIP 



Country 



Telephone 



(908) 298-5068 



Fax 



(908) 



298-5388 



i hereby declare that aH statements made herein of my own knowledge are true and that an statements made on information and belief are 
believed I to be true; and further that these statements were made wim the knowledge that willful false statements and the like so made are 
punishable by fine or impnsonment, or both, under 18 US.C. 1001 and that such willful false statements may Jeopardize the validity of the 
application or any patent tssued thereon. 7 



Name of Sole or First inventor; 



□ A petition has been f iled for this unsigned inventor 



Given Name (first and middle f if anvl) 



Family Name or Snrnamft 



ANIL K. 



SAKSENA 



inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



UPPER MONTCLAIR 



State 



NJ 



Country 



USA 



Date 



Citizenship 



USA 



53 BEVERLY ROAD 



UPPER MONTCLAIR 



State 



NJ 



ZIP 



07043 



Country 



USA 



13 Additional inventors are being named on the 7 supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto 
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Please type a plus sign (+) inside this box 



+ 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page __L of _L 



Name of Additional Joint Inventor, if any: 



A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



VIYYOOR MOOPIL 



GIRIJAVALLABHAN 



Inventor's 
Signature 



Date 



Residence: City 



PARSIPPANY 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



10 MAPLEWOOD DRIVE 



Post Office Address 



City 



PARSIPPANY 



State 



NJ 



ZIP 



07054 



Country 



USA 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]} 



Family Name or Surname 



RAYMOND G. 



LOVEY 



Inventor's 
Signature 



Date 



Residence: City 



WEST CALDWELL 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



65 WOODSIDE AVENUE 



Post Office Address 



City 



WEST CALDWELL 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



07006 



Country 



USA 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



EDWIN 



JAO 



Inventor's 
Signature 



Date 



Residence: City 



WARREN 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



20 CROSSWOOD WAY 



Post Office Address 



City 



WARREN 



State 



NJ 



ZIP 



07059 



Country 



USA 



Burden Hour Statement This form is estimated to take 0,4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sen( to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 2023t. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



+ 



PTO/SB/02A (3-97) 
Approved lor use through 9/30/98. OMB 0651*0032 
Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page —L of 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



FRANK 



Family Name or Surname 



BENNETT 



Inventor** 
Signature 



Date 



Residence: City 



PISCATAWAY 



State 



NJ 



Country 



USA 



Citizenship 



SCOTLAND 



Post Office Address 



419 DRACO ROAD 



Post Office Address 



City 



PISCATAWAY 



State 



NJ 



ZIP 



08854 



Country 



USA 



Name of Additional Joint Inventor, if any: 



["I A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Surname 



JINPINGL. 



MC CORMICK 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



5 PACE DRIVE 



Post Office Address 



City 



EDISON 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08820 



Country 



USA 



l~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyj) 



HAIYAN 



Family Name or Surname 



WANG 



Inventor's 
Signature 



Date 



Residence: City 



CRANBURY 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



5 CUBBERLY COURT 



Post Office Address 



City 



CRANBURY 



State 



NJ 



ZIP 



08512 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 



Please type a plus sign (+) inside this box -> 



4- 



PTO/SBW2A (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _A of ^ 



Name of Additional Joint Inventor, If any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



RUSSELL E. 



PIKE 



Inventor's 
Signature 



Date 



Residence: City 



STANHOPE 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



RD #1, 31 FLORENCE STREET 



Post Office Address 



City 



STANHOPE 



State 



NJ 



ZIP 



07874 



Country 



USA 



Name of Additional Joint Inventor, if any: | 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



STEPHANE L, 



BOGEN 



Inventor's 
Signature 



Date 



Residence: City 



SOMERSET 



State 



NJ 



Country 



USA 



Citizenship 



FRANCE 



Post Office Address 



13 DAHLIA ROAD 



Post Office Address 



City 



SOMERSET 



State 



NJ 



ZIP 



08873 



Country 



USA 



Name of Additional Joint Inventor, if any: 



A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



TIN-YAU 



CHAN 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



HONG 
Citizenship [KONG 



Post Office Address 



26 BARLOW ROAD 



Post Office Mtiress 



City 



EDISON 



State 



NJ 



ZIP 



08817 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651*0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL !NVENTOR(S) 
Supplemental Sheet 

Page 4 ^ y 



Name of Additional Joint Inventor, if any: 



[~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



YI-TSUNG 



LIU 



inventor's 
Signature 



Date 



Residence: City 



MORRIS TOWNSHIP 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



34 ALEXANDRIA ROAD 



Post Office Address 



City 



MORRIS TOWNSHP 



State 



NJ 



ZIP 



07960 



Country 



USA 



Name of Additional Joint Inventor, if any: 



["I A petition has been filed for this unsigned inventor 



Given Name (first and middle p arty]) 



Family Name or Surname 



ZHAONING 



ZHU 



Inventor's 
Signature 



Date 



Residence: City 



EAST WINDSOR 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



34 STONEHEDGE DRIVE 



Post Office Address 



City 



EAST WINDSOR 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08520 



Country 



USA 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyj) 



Family Name or Surname 



F. GEORGE 



NGOROGE 



Inventor's 
Signature 



Date 



Residence: City 



WARREN 



State 



NJ 



Country 



USA 



Citizenship 



KENYA 



Post Office Address 



1 1 SOFTWOOD WAY 



Post Office Address 



City 



WARREN 



State 



NJ 



ZIP 



07059 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign {+) inside this box ->j + | 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of Z_ 



Name of Additional Joint Inventor, if any; 



[~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



ASHOK 



ARASAPPAN 



Inventor's 
Signature 



Date 



Residence: City 



BRIDGEWATER 



State 



NJ 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



18LARSEN COURT 



Post Office Address 



City 



BRIDGEWATER 



State 



NJ 



ZIP 



08807 



Country 



USA 



Name of Additional Joint Inventor, if any: 



f~l A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Surname 



TEJAL 



PAREKH 



Inventor's 
Signature 



Date 



Residence: City 



MOUNTAIN VIEW 



State 



CA 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



1 885 EDNAMARY WAY, UNIT C 



Post Office Address 



City 



MOUNTAIN VIEW 



State 



Name of Additional Joint Inventor, if any: 



CA 



ZIP 



94040 



Country 



USA 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



ASHIT K. 



Family Name or Surname 



GANGULY 



Inventor's 
Signature 



Date 



Residence: City 



UPPER MONTCLAIR 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



96 COOPER AVENUE 



Post Office Address 



City 



UPPER 
[MONTCLAIR 



State 



NJ 



ZIP 



07043 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO HOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+} Inside this box 



PTO/SB/02A {3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _° of _1_ 



Name of Additional Joint inventor, if any: 



|"~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



KEVIN X. 



CHEN 



Inventor's 
Signature 



Date 



Residence: City 



ISELIN 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



44 GILL LANE, APT. ID 



Post Office Address 



City 



ISELIN 



State 



NJ 



ZIP 



08830 



Country 



USA 



Name of Additional Joint inventor, if any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [H any]) 



Family Name or Surname 



SRIKANTH 



VENKATRAMAN 



Inventor's 
Signature 



Date 



Residence: City 



FORDS 



State 



NJ 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



6 TULIP DRIVE, #3H 



Post Office Address 



City 



FORDS 



State 



NJ 



ZIP 



08863 



Country 



USA 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



HENRY A. 



VACCARO 



Inventor's 
Signature 



Date 



Residence: City 



SOUTH PLAINFIELD 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



123 SOMERSET AVENUE 



Post Office Address 



City 



SOUTH 
(PLAINFIELD 



State 



NJ 



ZIP 



07080 



Country 



USA 



Burden Hour Statement "This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the indvkfual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+} Inside this box 



+ 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 065V0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Paqe _Z_ of Z_ 



Name of Additional Joint Inventor, if any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Famify Name or Surname 



PATRICK A. 



PINTO 



Inventor's 
Signature 



Date 



Residence: City 



MORRIS PLAINS 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



34 BATTLE RIDGE ROAD 



Post Office Address 



City 



MORRIS PLAINS 



State 



NJ 



ZIP 



07950 



Country 



USA 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Surname 



BAMA 



SANTHANAN 



Inventor's 
Signature 



Date 



Residence: City 



BRIDGEWATER 



State 



N3 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



10 SOMERSET AVENUE 



Post Office Address 



City 



BRIDGEWATER 



State 



Name of Additional Joint inventor, if any: 



NJ 



ZIP 



08807 



Country 



USA 



|~| A petition has been fiied for this unsigned inventor 



Given Name (first and middle [if anyl) 



Family Name or Surname 



SCOTT JEFFREY 



KEMP 



Inventor's 
Signature 



Date 



Residence: City 



SAN DIEGO 



State 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



7873 AVENIDA NAVIDAD #263 



Post Office Address 



City 



SAN DIEGO 



State 



CA 



ZIP 



92130 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the indTvidualcase. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box -> 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



El 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental §heet 

Page _°_ of " 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



ODELE ESTHER 



LEVY 



Inventor's 
Signature 



Date 



Residence: City 



SAN DIEGO 



State 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



5304 RUETTE DE MER 



Post Office Address 



CKy 



SAN DIEGO 



State 



NJ 



ZIP 



92130 



Country 



USA 



Name of Additional Joint inventor, if any: 



["I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any}) 



Family Name or Surname 



MARGUERITA 



LM-WILBY 



Inventor's 
Signature 



Date 



Residence: City 



LA JOLLA 



State 



CA 



Country 



USA 



Citizenship 



MALAYSIA 



Post Office Address 



6333 CASTENJON DRIVE 



Post Office Address 



City 



SANTA FE 



State 



Name of Additional Joint Inventor, If any: 



NM 



ZIP 



92037 



Country 



USA 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle frf anyj) 



Family Name or Surname 



SUSAN Y. 



TAMURA 



Inventor's 
Signature 





Date 



Residence: City 



SANTA FE 



NM 



Country 



USA 



Citizenship 



USA 



Post Office Address 



2213 CALLE CACIQUE 



Post Office Address 



Cfty 



SANTA FE 



State 



NM 



ZIP 



87505 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required lo complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



+ 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB065V0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page " of y ^ 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



WANLI 



WU 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



30 SHEPPARD PLACE 



Post Office Address 



City 



EDISON 



State 



NJ 



zip 



08817 



Country 



USA 



Name of Additional Joint Inventor, if any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middJe pf any}) 



Famity Name or Surname 



SISKA 



HENDRATA 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



25 CINDER ROAD, APT. 2F 



Post Office Address 



City 



EDISON 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08820 



Country 



USA 



f~1 A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



YUHUA 



HUANG 



Inventor's 
Signature 



Date 



Residence: Ctty 



SCOTCH PLAINS 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



61 SPRUCE MILL LANE 



Post Office Address 



City 



SCOTCH PLAINS 



State 



NJ 



ZIP 



07076 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0,4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to trie Chief information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for 
Patents, Washington, DC 20231. 



